Since the first cases of Coronavirus Disease 2019 (COVID‐19) were reported in China in early January and the disease subsequently spread to the United States and nearly 200 countries, the oncology community has had to adapt to an ever‐evolving medical emergency while trying to ensure the health and safety of patients with cancer.

However, faced with limited data on how the virus specifically affects people with cancer and other unknowns that surround a new disease, clinicians say that they have struggled at times to make decisions about care and have found themselves second‐guessing treatment strategies.

"Our initial reaction was to avoid patient and health care worker exposure to infection, and we canceled as many visits and procedures as possible," says Antoni Ribas, MD, PhD, president‐elect of the American Association for Cancer Research (AACR) and director of the Tumor Immunology Program at the Jonsson Comprehensive Cancer Center at the University of California Los Angeles. Of course, withholding active therapies and giving cancer a chance to progress also pose a risk, so Dr. Ribas tried to strike a balance. He continued to treat patients who recently had started immunotherapy while advising others on maintenance therapy to stop treatment temporarily. "But I don\'t know if it was the right thing to do," he says.

Patients have also raised concerns about treatment in a world reshaped by the coronavirus. At the 24‐hour support line of the American Cancer Society (ACS), 80% of calls, as of press time, are related to COVID‐19, says ACS Deputy Chief Medical Officer J. Leonard Lichtenfeld, MD, with patients voicing fears about access to and interruptions in care.

Researchers and cancer organizations have responded by carefully examining early data from some of the most heavily affected regions and identifying key questions that require further study. They are also working to create a clearer picture of how the virus is affecting day‐to‐day cancer care and the areas in which patients may need additional support.

For example, to better understand how people with cancer are faring in the pandemic, the ACS Cancer Action Network conducted a nationwide survey of more than 1200 patients between March 25 and April 8. Consistent with questions that the ACS has fielded through its hotline, this survey found that: Approximately 27% of patients currently in active treatment have reported a delay in treatment.Approximately 13% have had their treatment delayed without knowledge of when it would be rescheduled.One‐third of all patients say that they are worried about the impact the virus will have on their ability to get care; this is especially true for those in active treatment (40%).Nearly 4 in 10 (38%) have said that COVID‐19 is affecting their ability to afford care, mostly because of reduced work hours.

"We\'ve pivoted in no small way to address some of the questions raised by COVID‐19 and have partnered with various cancer registries to study its impact on cancer patient care," Dr. Lichtenfeld says. He notes that the ACS is also developing recommendations for how physicians can safely resume cancer screenings.

Major cancer conferences have shifted their focus to the coronavirus as well even as organizers have moved proceedings online to prevent its spread. The AACR\'s annual meeting, for example, was originally scheduled for April 24 to 29 in San Diego, California, but was rescheduled as 2 virtual meetings held on April 27 to 28 and June 22 to 24, with a third, 3‐day meeting in July dedicated to COVID‐19 and cancer.

At the AACR\'s April meeting, Dr. Ribas chaired a plenary session in which clinicians and researchers from China, Italy, France, Spain, and New York City shared their early findings on outcomes for patients with cancer and COVID‐19 infections.

"Putting together a session like this and including places that were starting to collect data was important for understanding the gaps in knowledge so that we can focus on the right questions and collect the right information," he says. "A lack of information is stimulating a lot of people to be very proactive."

Making Sense of the Research {#cncr33043-sec-0002}
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One of the earliest questions that investigators had was whether patients with cancer and COVID‐19 infections have more severe outcomes than patients who do not have cancer. The answer will help to guide clinicians in deciding whether cancer treatment should be temporarily stopped to limit patients\' exposure risk. Two abstracts presented at the AACR\'s April meeting by researchers from Wuhan, China, suggest that it may depend, in part, on the type and stage of cancer. Investigators reported that patients with hematologic, lung, or metastatic cancers had the highest frequency of severe events. However, patients with other cancer types and nonmetastatic cancers experienced frequencies of severe conditions similar to those observed in patients without cancer.[^1^](#cncr33043-bib-0001){ref-type="ref"}

In another AACR presentation, Italian researchers reported on a new global registry called the Thoracic Cancers International COVID‐19 Collaboration (TERAVOLT), which was established to gather data and provide guidance to oncologists on managing thoracic malignancies while understanding COVID‐19 risk factors. Initial results from 200 patients in 8 countries show that patients with thoracic malignancies and COVID‐19 infections are less likely to be admitted to intensive care and are at increased risk of prolonged hospitalization and mortality from the virus.

More recent abstracts with a shorter follow‐up period presented by French, Spanish, and Italian researchers compared patients who were infected with COVID‐19 and had a prior cancer diagnosis but were no longer being treated with those who were actively being treated for cancer. Scientists found that the 2 groups had similar outcomes. According to Dr. Ribas, the only patients who did worse were those who had undergone very recent chemotherapy (eg, in the past 2 weeks) and had hematologic malignancies that lowered their ability to fight infections or had a history of smoking or another comorbid condition such as chronic inflammatory disease or hypertension.

"There\'s still no consensus on whether cancer patients with COVID‐19 infections do worse," he adds. "I still question that myself after hearing the presentations."

Furthermore, because these studies assessed only COVID‐19--infected patients who had recently undergone chemotherapy for their cancer, scientists did not yet know about the outcomes for those who had undergone radiation, immunotherapy, surgery, or targeted therapy for their disease, Dr. Ribas notes.

On May 1, a Montefiore Health System and Albert Einstein College of Medicine study published in *Cancer Discovery* found that people with cancer who develop COVID‐19 infections are more likely to die from the virus than those without cancer.[^2^](#cncr33043-bib-0002){ref-type="ref"} It was the largest study that had been reported to date and involved 218 patients who tested positive from March 18 to April 8. However, investigators found mortality to be related more to frailty, age, and comorbidities than active cancer therapy. Moreover, they qualified that the patients were treated at a time when testing was almost exclusively performed for sicker, symptomatic people requiring hospitalization, which could explain the higher fatality rates.

Whether or not clinicians should be withholding immunotherapy from patients with cancer during the pandemic is another unknown. On the one hand, immune system cells reject viral infections, and anti‐PD1 and anti‐CTLA4 therapies have been shown to be effective against RNA viruses such as hepatitis C. Because the coronavirus that causes COVID‐19 is also an RNA virus, blocking these pathways could potentially be effective in fighting it. In that case, withholding these therapies during the pandemic may not be a good idea, Dr. Ribas notes.

On the other hand, he adds, investigators do not yet have enough data on the immune responses of patients with COVID‐19 to these therapies. Potentially, these responses could lead to worse complications with the virus.

In addition to seeking answers for how best to manage patients with cancer during the pandemic, researchers also are investigating whether specific cancer drugs can be used to treat COVID‐19 infections.

"There are a lot of parallels between a virus that infects cells and cell mutations that cause cancer," Dr. Ribas says. Although the data are still early, there is some evidence that the immunosuppressive drug tocilizumab, which is used to treat patients with cancer who experience respiratory distress syndrome associated with chimeric antigen receptor T‐cell therapies, may also help patients infected with COVID‐19 who experience the same syndrome. Moreover, JAK and BTK inhibitors, which are used to treat hematologic malignancies and rheumatoid conditions, are now being studied in patients infected with the coronavirus because some of the same issues exist in the pathogenesis of COVID‐19.

Unfortunately, at the same time that COVID‐19 research is being prioritized, many types of cancer research have come to a screeching halt. "Most lab experiments cannot be done, and fewer patients will be going on clinical trials," Dr. Ribas says. "Temporarily, that will have an impact on cancer research as a whole, but it\'s a necessary measure. We\'re fighting cancer in a different way by not allowing the virus to spread."
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Like most nonprofit organizations during the pandemic, the ACS has experienced a significant blow to both its operations and its fundraising efforts, Dr. Lichtenfeld says. Social distancing concerns have also curtailed some of its initiatives. As the coronavirus became increasingly widespread in March, the organization suspended its Road to Recovery program, which provides patients with cancer free rides to and from treatment, and it closed all 36 of its Hope Lodges, which provide free accommodations for patients and caregivers during treatment. At press time, it was working to reopen several Hope Lodges as soon as possible, depending on local circumstances.

Still, the ACS has found new ways to support patients and the medical community, and it is continuing many of its core services. For example, it repurposed some of the Hope Lodges so that health care workers who needed a place to stay could use the facilities. Furthermore, although the ACS suspended its next extramural research funding cycle, its internal research and virtual fundraisers will continue, as will patient, caregiver, and physician education efforts supported by webinars and media outreach.

While remaining hopeful that specific recommendations soon will be developed for safe operations at outpatient cancer centers along with rapid COVID‐19 testing, Dr. Lichtenfeld notes that primary care practices and rural hospitals will likely face particularly daunting challenges in providing screenings and treatment.

"These are all pieces of a large puzzle that won\'t be coming together in any neat fashion as we move forward," he adds.
